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To  the  Chairman  and  Members  of  the  Sanitary  Committee. 

Gentlemen. 

1 beg  to  present  you  with  my  Fifth  Annual  Report  on  the 
Health  of  the  Borough, — being  the  24th  of  the  series. 

Our  Mortality  Rates,  though  not  so  low  as  in  the  previous 
year,  are  still  satisfactory,  and  will  compare  favourably  with  those 
prevailing  in  other  towns. 

For  details  I beg  to  refer  you  to  the  Report. 

I am,  Gentlemen, 

Your  obedient  servant, 

J M NICOLL 
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HEALTH  REPORT,  1898. 
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Area  of  Borough,  939=J  Acres. 

Density  of  Population,  4 1 * •"»  per  Acre. 

Number  of  inhabited  houses,  1,391  : 101  having  been  added 
'luring  the  year. 

VITAL  STATISTICS. 

Population.— The  population  lias  been  estimated  at  30,000,  and 
all  calculations  in  this  report  are  based  on  this  estimate. 

Births.— Eleven  hundred  and  eighty  three  births  were  registered 
during  the  year,  being  nine  less  than  last  year,  and  representing  an 
annual  birth-rate  per  1,000  of  00-2,  as  compared  with  3 >■’>  in  the  pre- 
ceding year.  'The  hirth-rate  for  the  07  smaller  towns,  (amongst  which 
we  are  grouped,)  is  20  4,  as  compared  with  <>0T  in  189/.  Ol 
the  registered  births  24,  or  2*2  percent,  were  returned  as  illegitimate, 
as  against  3-5  per  cent  last  year. 

Of  the  births  5XO  were  males  and  008  females. 

The  following  tables  shows  our  birth-rates  since  1871  — 
BIRTII-RATFS  (.1  ARROW). 


Mean.  1871  SO 45-2 

1881-90 40-5 

„ 1891-95 34 ‘2 

1898 28-3 

1897  32-2 

1898  30-2 


During  the  last  three  years  our  birth-rates  have  more  nearly  approached 
the  average  prevailing  rates  for  the  country  generally. 


Deaths.  Six  hundred  and  fifteen  deaths  were  registered  as 
having  occur  ml  within  the  Borough,  ten  of  which  are  deducted  as 
being  non-residents,  adding  51  which  occurred  at  llarton 
Workhouse,  0 at  Sedgefield  Lunatic  Asylum,  and  2 in  other 
Institutions,  we  have  a total  of  064,  representing  a death-iate 
rate  of  17  02  per  1,000  of  the  estimated  population,  being  the  lowest 
recorded  with  three  exceptions,  viz.  : — 1897,  15  51  ; 1S9  I,  15*53;  and 
1888,  17*1.  In  comparing  it  with  last  year,  we  must  remember  that 
on  that  occasion  we  bad  t he  lowest  death-rate  recorded  for  the  Borough, 
and  altogether  an  exceptionally  low  one.  The  Mortality  at  Hart  on 
Workhouse  is  this  year  much  heavier  than  usual. 

From  the  following  table  it  will,  however,  he  noticed  that  in 
comparison  with  former  years,  the  rate  is  still  very  satisfactory. 

Death-Rates  (Jauuovv)  her  loot)  of  the  Population. 


Mean  of  Decetmium  1871-80 23*9 

„ 1881-90 21*1 

1891  21*8 

1892  19*1 

1893  20-2 

1894  15*5 

1895  18*3 

Quinquennium  1891-95 18  1 

1 89G 17*3 

1897  15*5 

1898  17*0 


Of  the  604  deaths,  37  I were  males  and  290  females,  a proportion  of 
1,289  males  to  1,000  females,  as  compared  with  a proportion  of  1,028 
males  to  1,000  females  last  year  when  the  proportion  was  excessively 
low,  this  year  it.  goes  to  the  opposite  extreme. 

Coroner’s  Inquests  were  held  in  52  instances  or  7 8 per  oent. 
of  the  total  registered  deaths.  Last  year  the  percentage  was  9-4. 

The  Natural  Increase  of  the  population  or  number  of  births 
in  excess  of  deaths  was  519  as  compared  with  618  last  year,  415  in 
1896,  452  in  1895,  and  540  in  189  ). 
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The  following  (able  allows  the  (Quarterly  Death  nates  throng  liout 
t lit!  year  . — 

Quarterly  Death-Rates  per  1,000  of  the  Population,  Jarrow. 


Total 

Death- 

rate. 

Zymotic 

1 eath- 
rate 

Phthisis 

Death- 

rate. 

Lung  Disease 
except 
Phthisis 
Death-rate. 

1 

Infantile 

Mortality 

Rate. 

First  < 'uarter 

...  Ill  el 

1-71 

112 

tit) 

1 24 

Scrotal  Quarter  ... 

l :>  i;  i 

2 2-3 

1-01 

41  7 

1(53 

Third  Quarter 

iso:,  j 

o’)S 

1-SI 

2 7»i 

1*  out  tli  Quait-.  r 

17 

1 -33 

•2-23 

2' Oli 

1 till 

Year 

17-02 

*J  2K 

1 7-t 

. 07 

1 71 

These  quarterly  death  rates,  a>  u.-iial,  how  much  variation.  In  the 
Zymotic  Diseases  the  rate  was  highest  in  the  second  and  third  quarters 
of  the  year,  that  of  the  first  and  second  quarters  being  almost  enCrely 
due  to  W hooping-  Cough,  whilst  in  the  third  quarter  Diarrluea  was  the 
chief  cause  of  death,  though  in  tics  quarter  also  Whooping  Cough  caused 
a very  considerable  mortality.  In  fact  until  the  end  of  September  litis 
disease  was  prevalent  all  over  the  borough,  and  helped  very  consider- 
ably to  increase  our  zymotic  mortality.  The  Phthisis  death-rate  was 
heaviest  in  the  fourth  and  second  quarters,  whilst  that  from  Lung- 
Disease,  excluding  Phthisis,  was  heaviest  in  the  first  two  quarters  of 
the  year.  Regarding  the  Infant  Mortality-Rate  the  increase'  <4  this  in 
the  third  quarter  is  so  very  excessive,  apart  from  the  usual  Diairhtca 
Moitabty,  that  I have  for  this  quarter  tabulated  the  deaths  of  infants 
under  one  year,  and  liiul  the  chief  causes  as  follows:  — Diarrluea  IT, 
Premature  birth  1 1?,  Pneumonia  7,  Congenital  Debility  an  I Tubercular 
Disease  G each,  Meningitis  and  Convulsions  each,  W hooping 
Cough  and  .Marasmus  4 each,  bromdiitis  2,  all  other  diseases  G,  total 
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Birth-Rates  and  Death-Rates  per  1,000  of  the  Population 
throughout  England  and  Wales,  1898. 


Birth- 

rate. 

Death- 

rate 

Zymotic 

Death- 

rate. 

Infantile  Mor- 
tality Pate. 

Kind  and  and  Wales 

29  4 

17  (5 

»>  »>•> 

1G1 

83  Large  Towns 

30-3 

19-0 

•2  85 

178 

(J7  Smaller  Towns 

29-4 

17'2 

2-41 

173 

Jarrow  

30-2 

170 

2-28 

174 

From  this  table  it  will  be  noticed  that  compared  with  the  average  pre- 
vailing town  rates  we  stand  in  a rather  favourable  position,  our  death- 
rates,  both  zymotic  and  general,  being  lower  than  the  general  average, 
our  Infantile  Mortality  Kate  being  one  per  thousand  higher  than  the 
average  for  the  G7  towns. 

Infantile  Mortality.— There  were  2<«7  deaths  registered  of 
infants  under  one  year  of  age,  being  dl  l per  cent,  of  the  total  deaths 
as  compared  with  30  1 per  cent- last  year.  Of  children  undet  live 
years  of  ag'e  there  were  307  deaths,  equivalent  to  a percentage 
mortality  of  lG-2  as  compared  with  I7'2  last  year,  and  32  7 in  189G. 

The  Infantile  Molt  at,  tty  Rate,  or  the  number  of  deaths 
under  one  year,  to  every  1,000  registered  births  was  174  as  compared 
with  146  last  year,  and  179  the  year  previous.  In  that  year,  owing 
to  the  very  high  rate.  I prepared  a table  showing  the  chief  causes  of 
death  in  infants  under  one  year.  The  same  table  is  given  again  this 


year. 


Causes  of  Death  in  Infants  under  One  Year  of  Age  (Jarrow). 

Diarrhoea -o 


Whooping' Cough 18 

Measles  1 

Membraneous  Croup  1 


—43 


Premature  Birth 36 

Congenital  Debility 20 

Pneumonia  23 

Marasmus 9 


9 


Bronchitis  8 

Tubercular  Disease 13 

Congenital  Syphilis 8 

Convulsions II 

Dentition 6 

Meningitis  7 

Atelectasis  6 

Accident  .‘i 

AH  other  diseases  It 


207 

From  this  it  will  be  seen  that  of  the  Zymotic  Diseases,  Diarrhoea  and 
Whooping  Cough  practically  caused  all  the  mortality,  that  from 
Whooping  Cough  being  very  much  heavier  than  usual.  Of  the 
remaining  causes  of  death,  if  we  take  Premature  Birth,  Congenital 
Debility  and  Atelectasis,  causes  of  death  not  in  any  way  influenced  by 
sanitary  surroundings  or  conditions,  we  find  these,  causes 
responsible  for  (12  or  29’9  per  cent,  of  the  total  infantile  mortalitv. 
The  other  causes  do  not  require  special  comment  except  that  from 
Pneumonia,  which  is  much  higher  than  in  the  preceding  year.  The 
Ward  distribution  of  the  Infantile  Mortalitv  was  as  follows  : — North 
46,  Central  41,  South  .">7,  West  3.4,  East  32,  Grange  16. 

In  the  following  table  is  given  the  average  Infantile  Mortality 
Rates  since  1871. 


Infantile  Mortality-Rates,  Jarrow. 

Mean  of  Dccennium 


871-8(1  

175 

1881-90  

152 

1891  

1892  

153 

1893  

150 

1894  

1895  

1891-95  

151 

1896  

179 

1897  

146 

1898  

174 
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Deaths  and  Death-Rates  according  to  Wards. 


Ward. 

Estimated  Popula- 
tion. 

Total  Deaths  and 
Death-rate. 

Zymotic  Deaths  and 

Death-rate. 

1 

Phthisis  Deaths  and 
Death-rate. 

Deaths  from  Inflam- 

matory Diseases  of  the 
Lungs  Sc  Death-rate. 

Deaths  of  Infants 

under  One  Year  with 

Percentage  Mortality. 

West 

7u0o 

1 0:i 

13 

9 

12 

35 

N-71 

1-85 

1-28 

1-71 

33  -9  8 

Grange  ... 

GOOD 

56 

t 

<; 

11 

1G 

9-03 

1-16 

1-no 

1-83 

28-57 

Mortli  ... 

0000 

131 

21 

15 

17 

46 

21-83 

3-50 

2-50 

2 83 

3511 

South  . .. 

G400 

95 

15 

G 

14 

37 

14-84 

2-34 

0-93 

2- 18 

38  94 

East 

G100 

126 

IS 

17 

24 

32 

20-Go 

2-95 

2-78 

3-93 

25‘39 

Central  ... 

7500 

153 

15 

17 

42 

41 

2040 

2-00 

2-26 

5’60 

26-79 

In  this  table  the  deaths  occurring  outside  the  Borough  are  considered 
as  having  occurred  in  the  Wards  in  which  the  persons  resided  previous 
to  removal.  The  difference  in  the  Ward  Mortality  is  striking,  and  to 
anyone  interested  in  the  health  of  the  Borough,  commands 
careful  perusal. 

Fatal  Diseases. 


DEA  T1IS. 

1S95 

1896 

1897 

1898 

All  Causes. 

658 

643 

574 

064 

The  Seven  Principal  Zymotic  Diseases  ... 

110 

118 

G3 

89 

Smallpox 

... 

Measles 

34 

47 

5 

3 

Scarlet  Fever 

4 

G 

1 

• M 

Diphtheria,  including  Membraneous 
Croup 

9 

8 

3 

3 

Whooping  Cough 

32 

27 

7 

42 

“ Fever  ” 

4 

13 

0 

8 

Diarrhoea 

27 

17 

42 

33 

Septic  Diseases 

4 

... 

70 

Phthisis 

68 

46 

56 

Bronchitis,  Pneumonia,  &c. 

117 

109 

95 

120 

Heart  Disease 

30 

35 

28 

41 

Injuries 

21 

22 

19 

28 

All  Other  Diseases 

278 

313 

313 

316 
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There  are  this  year  90  more  deaths  registered  thau  there  were 
last,  whilst  there  are  26  more  deaths  from  Zymotic  Disease.  Of  the 
Zymotic  Diseases,  Whooping  Gough  alone  shows  an  increase  of  35  as 
compared  with  last  year,  in  which,  however,  the  number  of  deaths 
from  this  cause  was  exceptionally  low.  The  only  other  Zymotic 
Disease  in  which  there  is  an  increase  is  “ Fever  ” from  which  there 
are  8 deaths  as  compared  with  5 last  year.  There  have  been  no 
deaths  from  Scarlet  Fever  whilst  there  have  been  9 fewer  deaths  from 
Diarrhoea.  Lust  year  there  were  5 deaths  from  Measles,  this  year 
there  are  only  three  Of  the  remaining  diseases,  IMithisis,  Bronchitis, 
Pneumonia  as  well  as  Heart  Disease,  all  show  an  increase,  as  do  also 
“ Injuries  ” which  includes  deaths  from  all  sorts  of  violence.  There 
were  only  1 deaths  due  to  Influenza.  Phthisis  death-rate  1 '79  as 
compared  with  2\5  last  year.  Diseases  of  the  ^Respiratory  System, 
excluding  Phthisis,  gives  a death-rate  of  |3-07,  as  compared  with  2’5 
last  year. 

In  this  connection  it  might  be  well  to  point  out  the  fact  that 
Phthisis  which,  in  one  form  or  other,  causes  such  a terrible  inoitality,  is 
a disease  which  to  a great  extent  is  a preventive  oue.  This  fact  is 
happily  becoming  more  and  more  grasped  by  the  general  public,  as 
evidenced  by  the  number  of  Sanatoria  for  the  better  treatment  of  that 
disease  which  have  been  opened,  or  are  in  the  course  of  being  opened, 
in  this  country,  and  the  great  interest  taken  in  this  question  by  the 
public  generally.  The  disease  is  cut. indy  due  to  a germ,  or  bacillus, 
which  is  expectorated  in  large  numbers  by  Phthisical  patients. 
These  germs  arc  very  tenacious  of  life,  and  after  being  expect- 
orated, and  the  expectoration  drying,  may  still  retain  their 
vitality,  and  being  conveyed  through  the  air,  on  finding  a suitable 
soil  may  again  originate’the  disease.  Plenty  of  sunlight  and  fresh  air 
soon  render  them  harmless,  whilst  under  contrary  conditions  they  may 
live  indefinitely,  and  be  a constant  menace  to  the  health  of  those 
coining  in  contact  with  them.  Seeing  how  little  care  is  taken  to 
disinfect  or  destroy  the  sputa  "[  Phthisical  patients  there  cannot 
be  .any  surprise  that  the  disease  is  so  common,  especially  when 
wo  consider  the  conditions  of  a large  numbei  of  the  house  in 
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which  such  cases  are  met.  Small  stuffy  rooms,  badly  lighted  and 
imperfectly  ventilated,  and  the  patient  generally  expectorating  freely 
about  him  and  without  any  precaution.  There  are,  of  course,  other 
sources  of  infection  from  this  disease,  but,  knowing  the  behaviour 
of  the  germ,  and  the  condition  under  which  it  grows,  this  must  be 
a very  common  way  of  its  propagation,  In  fact,  this  disease,  though 
not  notifiable,  ought  to  be  put  under  that  heading,  if  not  for  the 
purposes  of  isolation  at  any  rate  to  see  that  such  care  was  taken  that 
the  danger  of  propagating  the  infection  was  reduced  to  a minimum,  and 
by  issuing  printed  directions  pointing  out  the  danger  of  the  disease  and 
tin'  means  to  prevent  it.  It  might  he  well  to  point  to  the  incidence  of 
this  disease  in  the  various  wards  of  the  town.  Of  the  70  deaths,  17 
each  occurred  in  the  Central  and  East  Wards,  Id  in  the  North,  0 
in  the  West,  and  0 in  the  Grange  and  South.  That  is,  the  mortality 
from  this  disease  was  more  than  doubled  in  (lie  case  of  the  North, 
East,  and  Central,  as  compared  with  the  other  0 wards.  I had,  on  a 
previous  occasion,  to  comment  on  the  prevalence  of  zymotic  disease  in 
these  wards  as  compared  with  the  Grange,  West,  and  South.  The 
remarks  made  then,  apply,  \ daresay,  equally  well  in  dealing  with 
Phthisis  though  probably  the  utter  carelessness,  or,  perhaps,  rather 
ignorance  of  the  people  with  the  nature  of  the  disease  in  question,  may 
explain  this-  Other  factors  are  the  less  modern  class  of  dwellings 
and  the  overcrowding  and  the  very  many  other  conditions 
predisposing  to  it,  found  in  localities  of  the  poorer  classes. 

Zymotic  Disease. — There  were  81)  deaths  registered  of  the 
piincipal  Zymotic  Diseases,  representing  a zymotic  death-rato  of  2'28 
per  1000  of  the  estimated  population  as  compared  with  170  last  year, 
and  b 18  the  year  previous.  This  is  tl‘e  lourlli  lowest  recorded 
zymotic  death-rate,  that  of  last  year  being  the  lowest  D70,  1888,  I’D 
18'JO,  2'lu.  Last  year  was  the  first  occasion  on  which  our  Zymotic 
death-rate  was  lower  than  the  aveiage  for  that  of  the  67  smaller 
towns,  this  year  we  are  again  below  this  average,  the^rate  for  the 
towns  being  2 11. 
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The  Zymotic  deaths  registered  were  as  follows  - 


Small- 

pox. 

Measles. 

Diphtheria 
including 
Membran- 
ous Croup. 

Whooping 

Cough. 

Scarlet 

Fever. 

“ Fever.” 

Diarrhoea. 

• • 

3 

3 

12 

... 

8 

33 

It  is  worthy  of  note  that  then*  have  been  no  deaths  from  Scarlet 
Fever  this  year,  this  being’  only  ihe  second  occasion  on  which  thi->  lias 
occurred-  Of  the  deaths  referred  to  in  the  above  table  12-1  per  cent, 
were  caused  by  the  notifiable  diseases,  whilst  87'G  per  cent  were  due 
to  disease  which  are  n it  uotiliubh*.  Last  year  the  percentages  were 
respectively  1 bo  and  :3o  7,  so  that  this  year  the  percentage  of  deaths 
from  the  notifiable  diseases  has  diminished. 


The  percentage  mortality  of  these  deaths  was  as  follows  : — 
Whooping  Cough  ...  ...  ...  47T9  per  cent. 

Diarrhoea  ...  ...  ...  o/  0 1 ,, 


Fever 


• • • 


8-98 


99 


Diphtheria,  including  Membranous  Croup  dd7 
Measles  ...  ...  ...  ...  3 3i 


In  the  following  Table  is  shown  the  Ward  distribution  of 
the  Zymotic  Mortality. 


Zymotic  Deaths,  showing  the  Wards  in  which  they  occurred. 


North.  | 

Fast. 

Central 

West. 

South. 

Grange. 

Total. 

Measles  . . 

i 1 

1 

1 

3 

Diarrhoea  ... 

»; 

■1 

ti 

•> 

o 

*>  •> 

• >.» 

Whooping 

Cjugh 

s 

10 

9 

5 

9 

1 

42 

Scarlet 

Fever  ... 

Typhoid 
Fever  ... 

• 1 

2 

2 

1 

8 

Diphtheria  k 
Membraneous 
Croup 

... 

... 

i 

1 

1 

3 

Total 

21 

18 

1 15 

13 

15 

7 

89 

14 


The  contrast  shown  by  this  Table  is  sufficiently  striking  and 
needs  no  comment  beyond  the  reference  already  made.  Those 
occuring  in  the  Hospital  are  considered  as  having  occurred  in  the 
Ward  s in  which  the  patient  resided  previous  to  removal. 

The  following  Table  compares  the  Zymotic  rate,  throughout 
England  aud  Wales,  the  large  and  small  towns  and  J arrow. 


Zymotic  Death  Rate  per  1.000  of  the  Population. 


Mean  . 
1871-80. 

Mean. 

1881-90 

Mean. 

1891-95. 

1896.  ' 1897. 

1898. 

England  and  Wales  ... 

3-3S 

2-  2 4 

2-01 

216  2 15 

2 22 

33  Large  Towns 

2 -90 

2-68 

2-88  I 2-87 

2 85 

G"  Smaller  Towns  ... 

3 84 

2-38 

2'21 

2-o]  2.41 

2-41 

J arrow  

6-14 

2-6 

3-32 

3-18  1-70 

2 28 

Smallpox. — This  is  the  third  year  in  succession  in  which  no  cases 
of  Smallpox  have  been  notified.  Under  our  new  Vaccination  Laws 
this  is,  however,  an  immunity  which  will  very  soon  disappear. 


Measles. — As  was  more  or  less  expected,  we  have  had  another 
outbreak  of  this  disease  during  the  year,  the  almost  certain  recurring 
bienmal  epidemic  putting  in  its  appearance.  Fortunately,  the  disease 
was,  on  the  whole,  of  a mild  type,  and  as  a consequence  the  mortality 
was  excoelingly  low,  when  contrasted  with  that  of  some  former 
epidemics  which  occurred  in  the  borough.  The  disease  first  showed 
itself  iu  the  Grange  Board  Schools.  The  children  from  the  affected 
houses  were  promptly  excluded  from  attending  school.  This,  however, 
did  not  prevent  fresh  cases  being  reported,  and  as  a consequence,  on 
2ml  September,  the  Infant  Department  of  this  School  was  closed  for 
one  month.  This  was  followed  by  the  closure  of  the  Infant  Depart- 
ment of  Dunn  Street  on  the  1 Oth  October,  that  of  Ellison  Street  on  the 
6th  December,  Croft  Terrace  on  the  20th  December,  and  St.  Peters  on 
the  10th  Jatunry,  all  for  a period  of  one  month-  In  the  case  of  Dunn 
Street,  Ellison  Street,  anl  Croft  Terras 3 Schools,  the  order  had  to  be 
extended  for  a further  period  of  two  weeks- 

In  all.  these  cases  the  children  from  affected  households  were 
excluded  at  the  earliest  moment.  This,  however,  did  not  seem  to 


affect  very  much  the  further  spread  of  the  disease  in  the  schools.  lit 
Ellison  Street,  Croft  Terrace,  and  St-  Peters,  the  Schools  were  at  oneo 
closed  immediately  the  first  case  showed  itself,  so  that  beyond 
the  infection  from  the  first  one  or  two  primary  cases,  one  would 
have  expected  that  in  connection  with  these  Schools  it  would  have 
been  promptly  stamped  out.  This,  however,  was  not  so,  as  in  two  of 
them  (Ellison  Street  and  Croft  Terrace)  the  order  had  to  lie  extended 
for  a further  period  of  a fortnight-  The  disease  did  not  extend  to  the 
Wesleyan,  Monkton  Road  Catholic,  Grange  Catholic,  or  Monkton 
Schools- 

Owing  to  the  system  of  Notification  by  the  School  Boatd 
Authorities,  we  were  able  to  get  the  very  earliest  possible  information 
regarding  the  cases,  and  though  these  cases  were  at  once  excluded,  as 
well  as  other  children  residing  in  the  same  house,  it  did  not  seem  to  in 
any  way  influence  the  spread  of  the  epidemic.  With  regard  to  the 
Grange  and  Dunn  Street,  there  were  8 to  KEcases  notified  from  each 
of  these  schools  prior  to  being  closed,  and  it  might  possibly  be 
argued  that  if  these  schools  had  been  closed  immediately  the  first  case 
was  notified,  the  outbreak  might  have  been  circumscribed. 

Apart  from  the  reports  of  the  Local  Government  Board  Inspectors 
who  entirely  disapprove  of  such  a course,  I very  much  doubt  that  it 
would  have  had  such  an  effect.  This  course  was  practically  adopted  in 
the  case  of  the  Ellison  Street  and  Croft  Terrace  Schools,  and  in  both  <>l 
these  the  order  had  to  he  extended,  shewing  that  schools  are  not  the 
only  means  of  propagating  the  disease  Probably,  however,  with  the 
consent  of  the  School  Board  Managers,  if  might  be  worth  trying,  as 
heretofore  our  usual  methods  having  certainly  been  fur  from  effective. 
As  to  t lie  argument  that  all  -schools  in  the  town  should  lie  closed 
immediately  a single  case  is  notified,  the  only  etlect  in  my  opinion 
would  be  the  permanent  closure  of  the  Infant  Departments,  or  some- 
thing practically  approaching  that  condition.  It  might  probably  check 
a large  and  sudden  outbreak  of  Measles,  such  as  we  generally  are 
accustomed  to,  but  that  it  would  stamp  out  the  disease  is  hardly  to  be 
expected. 

As  regards  the  system  ot  Notification  by  the  School  Board 
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Authorities,  speaking  with  special  reference  to  Measles,  it  is  in  every 
Avay  very  much  more  satisfactory  than  when  that  disease  was  notifiable 
under  the  Iufectious  Diseases’  Notification  Act  Not  only  do  we  get 
earlier  information,  but  it  also  is  more  complete.  Under  the 
Compulsory  Notifiable  System,  under  which  the  law  as  regarding 
parents  and  guardians  notifying  was  practically  a dead  letter,  we  could 
get  no  information  uutil  the  case  had  been  visited  by  a medical  man. 
In  scores  of  cases  no  medical  advice  at  all  was  had,  and  consequently 
no  notification.  In  a very  large  number,  no  advice  was  got  unless  the 
child  was  seen  to  be  progressing  unfavourably,  which  may  have  been 
days  or  weeks  after  the  original  illness,  while  it  was  only  in  com- 
paratively few  that  the  Doctor  was  early  called  in  and  so  able  to  notify. 
Under  the  present  system,  not  only  do  we  get  immediate  information, 
but  it  is  more  complete,  for  as  soon  as  a child  is  absent 
through  illness,  and  there  is  any  suspicion  of  Measles  being  the  cause, 
we  are  at  once  apprised  of  it.  As  this  app'ies  to  all  houses  where 
there  are  children  of  school-going  age,  the  number  of  cases  that 
escape  notification  must  be  relatively  few,  and  owing  to  their  not  being 
school-going  are,  to  a certain  extent,  unimportant.  I must  thank  the 
School  Hoard  Authorities  for  (lie  fulness  and  promptness  of  the  assist- 
ance given,  and  congratulate  the  two  Authorities  (the  School  Hoard  and 
the  Town  Council)  on  the  arrangement  they  have  come  to.  The  only 
part  I regret  is  that,  even  with  such  complete  notification,  the  disease 
should,  to  a certain  extent,  still  bailie  our  endeavours  to  curtail  its  spread. 
We  can,  however,  still  carefully  watch  it,  and  with  our  past  experience, 
hope  to  be  able  to  cope,  if  not  entirely  successful,  at  least  with 
more  prospect  of  success  than  we  have  done  m t lie  past.  The  one 
satisfactory  feature  in  dealing  with  this  disease,  (no  doubt  as  a 
consequence  of  the  action  taken  by  the  Sanitary  Authority,)  is  the 
greater  care  now  taken  by  parents,  not  only  in  the  nursing,  but 
in  the  equally  important  matter  of  preventing  communication  between 
those  ill  with  the  disease  and  those  not  yet  affected  The  fatalistic 
theory  is  dying  out — that  children  must  have  it — and  the  infectiousness 
of  the  disease  is  coming  to  be  more  and  more  recognised.  This  will, 
in  the  future,  help  us  very  considerably  iiTdealiiig  with  the  disease,  and 
a * parents  and  others  come  to  recognise  its  true  character,  we  will  be 
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better  able  to  cope  with  it- 

There  were  only  3 deaths  from  this  disease,  the  death-rate  being 
07  of  the  estimated  population — being  one  of  the  lowest  recorded — as 
compared  with  '10  last  year,  and  1-7  the  year  previous-  For  the  67 
towns  the  rate  was  '•!  1- 

Scarlet  Fever. — There  were  98  cases  of  this  disease  notified,  as 
against  70  last  year,  and  219  in  1896.  March  was  the  only  month  in 
which  no  case  was  notified.  The  disease  was  more  prevalent  in  the 
last  seven  months  of  the  year  ; the  average  number  of  notifications 
per  month  received  up  to  and  inclusive  of  May  being  only  o,  whilst  for 
the  remainder  of  the  year  the  average  was  10  per  month.  In  no  month 
wore  there  more  than  12  notifications  received.  Last  year,  the  condi- 
tions were  ( niirelv  opposite,  the  disease  being  most  prevalent  in  the  early 
part  of  the  year.  The  disease,  as  a rule,  was  very  mild,  and  it  is 
satisfactory  to  report  that  there  were  no  deaths  due  to  it.  School  life  did 
not  appear  to  iullueuce  its  spread,  though  its  undoubted  contagiousness 
was  seen  by  neighbouring  families  contracting  the  disease,  evidently 
through  inter-communication.  The  Ward  distribution  wis  as  follows  : 
Grange,  21  ; East,  19;  West,  18;  Central,  14;  South,  14;  North, 
12.  The  greater  prevalence  of  this  disease  in  the  Grange  Ward — not 
by  any  means  the  first  time  noticed — is  a matter  which  requires 
consideration  and  further  observance.  The  mortality  this  year  was 
nil.  Last  year,  the  death-rate  was  02.  The  rate  for  the  towns  this 
year  was  -10. 

Of  the  98  cases,  08  or  •)'.)' I per  cent.,  were  removed  to  Hospital 
as  compared  with  ll  or  58\)  per  omit.,  last  year. 

Typhoid  Fever. — There  were  41  eases  of  this  disease  notified, 
as  against  39  last  year,  and  66  in  the  previous  year.  The  disease  did 
not  show  its  usual  marked  Autumnal  increase.  For  the  four  mouths, 
September  to  December,  17  notifications  were  received,  13  of 
which  were  in  September  and  October,  whilst  for  the  four  months, 
March  to  June,  20  notifications  were  received,  14  of  which  occurred 
in  April  and  May.  There  were  no  cases  reported  in  February  and 
July.  In  a good  number  of  the  cases  there  was  nothing  in  the  houses 
or  in  the  immediate  surroundings  to  which  the  disease  could  be 
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attributed.  In  a few,  defective  drains  seemed  to  be  the  pre- 
vailing conditions  likely  to  originate  the  disease,  and  in  one  group 
foul  smells  proceeding  from  a manhole  in  the  immediate  neighbour- 
hood was  considered  to  be  the  cause  of  the  outbreak.  This 
being  evidently  a filth  disease,  and  tilth  in  any  form  or  any  locality 
always  helping  to  propagate  the  disease,  the  very  dirty  condition  of  a 
great  number  of  our  back  streets,  and  especially  those  in  the  crowded 
localities,  must  always  be  a standing  menace  to  the  health  of  not  only 
those  residing  in  the  locality,  but  of  those  who  may  have  to  pass 
through.  The  following  is  the  Ward  distribution  of  the  eases  : — 
South  9,  North  8,  Central  8,  West  6,  East  5,  Grange  5.  There  were 
eight  deaths  from  this  disease  repeseuting  a death-rate  per  thousand 
of  -20  of  the  estimated  population,  as  compared  with  ‘13  last  year,  and 
'35  the  year  previous.  The  rate  for  the  towns  was  -21.  The  ease 
Mortality  was  equal  to  19- 5 per  cent.,  as  compared  with  12-8  per 
cent,  last  year,  and  19-6  the  year  previous.  Of  the  41  cases,  20  or 
48‘7  percent,  were  removed  to  the  Hospital,  the  percentage  being  the 
same  as  last  year,  but  the  number  then  being  19,  The  mortality  of 
the  Hospital  cases  was  30  per  cent.,  as  compared  with  10'y  per  cent, 
last  year.  Among  the  home  cases  the  mortality  was  9*5  per  cent-,  as 
compared  with  15  per  cent,  lasr  year.  This  being  a disease,  which 
being  prominently  associated  with  filthy  conditions,  has,  I daresay, 
more  than  any  other,  lead  those  interested  in  Sanitary  matters  to  con- 
sider the  best  ways  and  means  of  dealing  with  such  filth,  and  so  has 
indirectly  helped  very  considerably  to  improve  our  methods  of  Sanita- 
tion. Unfortunately,  though  these  have  undoubtedly  improved,  the 
disease  still  continues  with  us,  now  and  again  taking  an  epidemic  form 
and  causing  very  heavy  mortality.  Locally,  we  have  not  recently  had 
any  such  epidemic,  though  the  disease  has  been  more  or  less 
continuously  present.  It  has  been,  on  previous  occasions,  pointed  out 
that  we  belong  to  a County  which  has  the  unfortunate  notoriety  of 
being  one  with  the  largest  prevalence  of  Typhoid  Fever  in  England 
and  Wales.  Such  being  the  case,  it  may  be  hero  interesting  to  quote 
from  Professor  CL  V,  Poore,  of  London,  who  very  clearly  points  out 
the  difficulties  in  dealing  with  the  disease,  and  the  very  varied  and 
opposite  conditions  under  which  it  prevails:  “ British  Medical  Journal. 
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Mar'/i  I/A,  189J>” — '‘Enteric  Eover  lias  1 < > n 1 >Gf*i i regarded  as  a tilth 
disease,  and  there  is  abundant  evidence  that  filthy  surroundings,  such 
as  water-logged  privies,  soil  sodden  with  the  leakage  of  sewers,  the  air 
of  the  cesspools  and  traps,  proximity  of  water-closets  to  the  kitchen, 
in  some  way  or  another  predispose  to  it.  While  we  agree  as  to  the 
fact,  we  may  differ  as  to  the  explanation  Some  would  assert  that  the 
bacillus  typhosus  is  actually  growing  and  spreading  in  the  filth,  and' 
indeed,  that  is  possible  but  direct  evidence  of  it  is  wanting.  Some 
would  even  say  that  the  soil  being  inoculated,  the  specific  organism 
may  continue  to  grow  and  spread  in  it,  far  away  from  the  point  of 
inoculation,  and  so  (by  growth,  not  irruption)  may  poison  the  local 
water  at  a distance.  Of  this,  there  is  positively  no  evidence  whatever. 
If,  for  the  sake  of  argument,  we  allow  that  the  bacillus  typhosus  may 
grow  in  the  soil,  we  have  to  ask  how  it  emerges  from  the  soil  to  do  us 
harm  ? We  are  here  confronted  with  contradictions.  Robertson  and 
Gibson  showed  that  the  bacillus  disappeared  in  the  winter,  to  reappear 
in  the  summer,  while  at  Munich  the  increase  of  Enteric  was  a 
phenomenon  of  mid-winter.  In  Buda-Pesth  it  is  associated  with  a 
rising*  ground- water,  and  a!  Munich  with  the  opposite  condition.  In 
this  country,  il  is  a disease  of  Autumn  and  the  period  of  floods,  while 
others  assert  that  it  may  be  conveyed  by  dust,  which  ought  to  produce 
a prevalence  in  March.  The  opinions  held  by  Sanitarians  and 
Bacteriologists  on  this  question  differ  widely,  but  there  will  Go  a con- 
census of  opinion  that  a water -logged  soil,  rich  in  organic  matter,  is 
the  one  in  which  bacillus  typhosus  is  most  likely  to  flourish.  If  this 
should  be  true,  the  official  position  that  in  sewage  treatment  filtration 
through  earth  is  a sine  qua  non  becomes  untenable.  . . . ” 

Bacteriologists  have  abundantly  proved,  that  the  germs  of 
disease  are  ubiquitous.  fliey  are  found  in  earth,  air,  water  ; 
in  the  d ist  and  on  the  walls  of  our  dwellings,  in  mud,  clothing,  meat, 
milk,  bread,  and  even  occasionally,  as  Andrew-  has  shewn,  in  hot  baked 
rice  pudding.  The  fact  that  many  of  us  live  to  a respectable  age,  and 
die  from  something  that  is  nan-infective,  cannot  but  make  us  con- 
sider whether  the  immunity  of  the  in  livi  lual  is  not  the  fact  which 
tends  more  than  any  other  to  the  improvement  of  the  public  health.  It 
is  wholesome  for  us  to  remember  that  the  greatest  sanitary  achieve- 
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incut  of  our  time  lias  been  the  practical  disappearance  of  Typhus 
Fever.  Of  the  causa  causans  of  this  disease  we  know  nothing.  Its 
absolute  disappearance  h is  not  been  produced  by  successful  germ  hunt- 
ing. Its  disappearance  is  probably  due  to  the  improved  conditions 
under  whirh  the  masses  of  the  population  live,  as  regards  food  and 
cleanliness  Few  of  us  doubt  that  if  this  country  should  become 
involved  in  war,  and  food  should  become  dear  and  scarce  in  conse- 
quence, the  relative  immunity  of  the  population  would  be  lessened  and 
Typhus  Fever  would  regain  its  sway.  Whether  or  not  we  succumb  to 
an  infective  disease  probably  depen  Is,  in  a great  measure,  on  the  dose 
of  the  poison  we  receive.  When  an  endemic  disease,  such  as  Enteric 
Fever,  becomes  epidemic,  it  is  due  to  the  sudden  dissemination  of  a 

l 

poison  in  relatively  large  or  virulent  doses.  Even  in  the  most  severe 
epidemics  it  is  rather  over  more  than  10  percent,  of  those  who  have 
run  obvious  risks  of  receiving'  the  poison  to  be  attacked.  The  question 
of  virulence  and  vulnerability  are  most  important.  It  seems  to  be 
well  established  that  the  virulence  of  the  pathogenic  microbes  varies 
immensely  with  the  conditions  of  soil,  temperature,  air,  sunlight,  etc., 
under  which  they  are  grown,  and  it  must  be  remembered  that  it  is  not 
always  the  pure  cultivation  which  manifests  most  virulence. 

There  can  be  no  doubt  that  the.  health  and  vigour  of  the  individual  is 
all-important  in  relation  to  infective  disease.  Nothing  is  better 
established  with  regard  to  tubercule  than  its  relation  to  overcrowding 
and  unwholesome  occupations-  So  “ tilth  diseases”  are  especially  fatal 
to  those  who  live  in  the  midst  of  filthy  surroundings-  It  is  not,  1 
think,  at.  all  necessary  to  assume,  although  it  is  possibly  the  ease,  that 
specific  organisms  are  growing  in  the  filth-  Jn  the  cramped  dwellings 
of  the  artisan,  where  the  privy  is  often  barely  six  feet  from  the  back 
door,  the  risks  of  faecal  bofonhnont  of  the  food  or  person  are  very 
great,  and  when  in  such  places  large  pails  of  faecal  matter  are  left  to 
putrify  or  a week  or  more,  it  is  not  to  be  wondered  at  that  the  inhabi- 
tant- should  show  an  undue  predisposition  to  the  infection  of  Enteric 
Fever,  as  has  oeen  pointed  out  by  Boobbyer  and  others.  But  it  must  be 
remembered  that  whatever  putri  action  is  going  on,  and  whereever 
anaerobic  organisms  are  growing  in  a filth-sodden  soil,  unwholesome 
gases,  such  as  CO.,,  II2S,  CII„  and  II,  are  being  given  oil',  and  it  is 
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impossible  not  to  admit  that  the  breathing  of  these  gases  Iroin  week 
end  to  week  end  in  (lie  crowded  courts  of  a great  city  may  so  lower  the 
vitality  of  the  body  as  to  increase  its  vulnerability  of  infectiou  of  all 
kinds  We  must  admit  that  to  live  iu  stinks  and  lilth  may  greatly 
depress  the  health,  and  increase  tho  susceptibility  to  infection  by 
microbes.” 

Diphtheria. — There  were  only  7 cases  i t this  and  Membraneous 
Croup  notified,  as  compared  with  2d  last  year,  and  26  the,  year 
previous.  Two  of  these  cases  were  iu  infants  under  I year,  I in  chil- 
dren under  0 years,  and  only  l in  an  adult.  There  was  no  connection 
whatever  between  any  of  them.  Two  were  notified  in  the  months  each 
of  January,  .May  and  October,  and  1 in  September.  In  only  1 case 
was  there  a suspicion  of  a defective  drain  having  originated  the  disease. 
There  were  3 deaths  due  to  it,  equal  to  a ease  mortality  of  37  3 per 
cent,,  as  compared  with  13  0 per  cent,  last  year.  The  death  rate  per 
1000  of  the  papulation  was  076,  as  compared  with ’OS  l last  year. 

1 he  rate  for  the  towns  was  O' 28. 

Whooping  Cough. — There  were  12  deaths  from  this  cause  dur- 
ing the  year,  as  compared  with  7 last  year.  As  lias  already  been 
mentioned,  this  disease  was  continuously  present  in  the  Borough 
during  the  greater  part  of  the  year,  iu  each  mouth  until  October  there 
being  some  deaths  reported  as  due  to  it,  the  greater  number  being  in 
the  months  of  May,  June  and  July  This  is  exceptional,  as  generally 
during  milder  weather  the  complications  ensuing  a*  a result  of  this 
disease,  and  which  most  frequently  are  t lie  cause  of  death,  are  not  so 
apt  to  occur.  Of  the  total  42  deaths,  18  were  in  infants  under  1 year, 
the  remainder  being  all  under  ,3  years  of  age.  The  Ward  distribution 
of  the  Mortality  was  as  follows — East,  10  ; Central  and  South,  2 each; 
North,  8 : West,  5;  Grange,  1.  The  death-rate  per  1,000  of  the 
population  was  T07,  as  against  *189  last  year.  For  the  Towns  the 
rate  was  0 27. 

Diarrhoea. — There  were  33  deaths  from  this  cause.  23  of  which 
were  in  infants  under  1 year,  6 in  children  over  1,  but  under  5 years  of 
age,  The  remaining  deaths  occurred  iu  adults.  The  Ward  distribu- 
tion of  the  deaths  was  as  follows  : — North,  9 , Eaal  and  Central,  6 
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each;  South,  5 ; West,  4 ; Grange,  3.  The  death-rate  per  1,000  of 
the  population  was  -84(3,  as  compared  with  1*13  last  year.  The  rate 
lor  the  67  towns  was  1*09. 

Infectious  Diseases1  (Notification)  Act — -There  were  135 
notifications  received  during  the  year,  as  compared  with  161  last  year, 
and  337  in  189G.  As  compared  with  last  year,  there  is  an  iucrease  in 
Scarlet  Fever,  Erysipelas  aud  Typhoid  Fever,  while  Diphtheria  shows 
a decrease.  (See  table  in  appendix.) 

Hospital. — In  the  following  table  is  shown  the  cases  admitted  to 
Hospital,  and  the  Mortality  occuring  there  : — 

During  the  year  we  had,  on  various  occasions,  to  get  extra 
assistance  for  the  nursing  staff,  a trained  nurse  being  employed 
on  one  occasion  for  three  consecutive  m mtlis  At  that  time  we 
had  some  very  bad  typhoi  1 cases,  aud,  under  the  circumstances, 
a thoroughly  trained  nurse  was  indispensable,  seeing  that  neither 
of  the  probationers  had  much  experience  iu  this  disease.  I should, 
however,  strongly  advise  that  another  probationer  be  permanently 
engaged  as  with  cases  in  the  two  ward  blocks,  and  even  with 
the  assistance  of  an  extra  hau  l besides,  the  staff  is  not  by  any 
means  more  than  would  lie  required  to  have  efficient  nursing,  aud 
without  entailing  too  much  work.  No  one  who  lias  not  had 
practical  experience  in  the  matter  can  thoroughly  understand  and 
appreciate  the  very  trying  and  ardous  work  which  nurses  at  times 
have  to  perform.  Mrs.  Williams  continues  to  discharge  her  duties 
very  satisfactorily.  I might  mention  that  the  Telephonic  commu- 
nication which  it  was  decided  to  establish  with  the  Hospital  has 
not  yet  been  commenced. 

The  absence  of  a disinfector  might  again  be  noted,  as  also 
the  limited  accommodation  for  the  staff  necessary  for  the  working 
of  the  Hospital. 


Disease. 

Admitted. 

Recovered. 

Diod. 

Mortality  per  cent 
of  Admissions. 

Scarlet  Fever 

58 

58 



Nil. 

Ivphoid  Fever  .. 



20 

14 

0 

80 

Total 

78 

72 

6 

7-6 

The  admissions  to  Hospital  last  year  were  : — Scarlet  Fever,  4 1 ; 
Typheid  Fever,  19  ; Mortality,  3 ‘3  per  cent,  of  admissions. 


General  Sanitary  Work. — Mr  Batey,  as  usual  has  been  very 
busy  in  his  department,  having  served  519  notices  for  breaches  of  the 
Public  Health  Acts,  details  of  which  are  given  in  his  report,  which  is 
appended.  This  in  itself  entails  a lot  of  work,  besides  which  there  is 
the  visiting  of  houses  from  which  infectious  disease  is  reported,  the 
removal  of  patients  to  the  Hospital  when  necessary,  the  disinfection  of 
houses,  and  the  occasional  visiting  of  patients  which  are  being  nursed 
at  home,  to  see  that  they  are  conforming  with  the  isolation  regulations. 
Under  the  new  regulation,  also  with  the  School  Board,  there  is  entailed 
a very  large  amount  of  work.  The  cases  reported  by  them  during  the 
year  were  as  follows  : — Measles,  454  ; Whooping  Cough,  39ft  ; 
Chicken  Pox,  95;  Mumps,  78,  Riggworm,  21.  In  each  of  these 
cases  notices  for  the  exclusion  of  children  have  been  sent  to  the  Board 
Offices,  whilst  in  the  case  of  Measles  no  less  than  203  special  visits 
were  made  to  the  houses.  All  this  entails  a vast  amount  of  work,  and 
is  really  more  than  one  Inspector  can  satisfactorily  oveitake.  In  Dr. 
Thompson’s  report  on  Measles,  published  some  time  ago,  he  therein 
cites  Jarrow  as  one  of  the  Authorities  whose  stalfis  insufficient  on 
ordinary  occasions,  and  which,  in  times  of  epidemic,  was,  of  course, 
very  much  more  so. 

Insanitary  Property. — There  are  still  a good  many  places  which, 
though  not  perhaps  legally  insanitary,  are  still  in  such  a condition  as 
to  be  anything  but  satisfactory.  In  by  far  the  larger  number  of  these 
places  the  habits  of  the  occupants  are  chiefly  to  blame,  and  in  some 
old  property,  however  much  it  may  bo  lepaired  or  improved,  the  class 
of  people  who  live  there  soon  have  it  in  as  bad  a condition  as  before, 
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In  some  of  this  property,  however,  I should  like  to  see  cemented  yards 
substituted  instead  of  the  bricks.  The  latter,  under  any  circumstances 
are  difficult  to  keep  clean,  and  with  those  not  very  particular  as  to 
cleanliness,  soon  get  very  liltliy.  We  are,  however,  gradually  having 
these  removed,  and  though  the  process  may  be  slow,  it  is,  with  our 
present  powers  being  done  as  quickly  as  possible, 

Privy  Middens. — These  are  decreasing  very  satisfactorily,  79 
having  been  removed  during  rhe  year  and  dry  earth  closet8 
substituted. 

Scavenging  and  Removal  of  Refuse.  —1  have  had,  in  previous 
reports,  to  comment  On  the  unsatisfactory  state  of  the  scavenging  of 
the  Town.  It  is  still  most  unsatisfactory,  the  streets  and  lanes  being 
often  in  a very  filthy  condition.  In  dirty  weather  this  can  not  he 
avoided,  and  if  it  was  exceptional,  would  not.  require  any  comment.  It 
is,  however,  not  so,  and  is  a matter  which  certainly  requires  immediate 
attention.  As  to  the  removal  of  refuse,  owing  to  the  number  of  com- 
plaints regarding  the  unsatisfactory  way  in  which  this  was  being  done, 
there  was  a special  committee  formed  to  make  a re-arrangement. 
Since  then  the  complaints  have  not  been  so  numerous.  It  is  only  fair 
however,  to  state  tnat  the  Contractors  say  that  owing  to  the  disagree- 
able nature  of  the  work,  they  find  at  the  present  time  great  difficulty 
in  getting  men  to  do  the  work. 

Prevention  of  Nuisances. — Ten  convictions  were  got  in  cases 
where  proceedings  were  taken  for  nuisances  arising  from  improperly 
kept  earth-closets. 

For  actions  under  the  Food  and  Drugs’  Act  for  Precautions 
against  Infectious  Diseases,  and  for  Inspection  of  Dairies,  Milk, 
Lodging  Houses,  etc.,  see  Inspector’s  Report. 


TABLE  OF  DEATHS  during  the  Year,  1898  in  the  Jarrow  Urban  Sanitary  District,  classified  according  to  Diseases 

Ages,  and  Localities.  
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Harton  Workhouse,  51  ; 6 at  Sedgefield  Lunatic  Asylum 


table  of  population,  births,  and  of  new  cases  of  infectious  sickness. 

Comma-  to  the  knowledge  of  the  Medical  Officer  of  Health,  dnring  the  year  t%S.  in  the  Jarrow  Urban  Sanitary  Distrt  ct  ; 

classified  according  to  Diseases.  Ages,  and  Localities. 
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Notification  of  Infectious  Disease  is  compulsory  in  the  Distri  t since  I.S73. 
Isolation  Hospital  situatnl  at  Primrose  Hill,  a short  distune  • outbid  ■ Boroujr! 


TABLE  ^--Notification  of  Cases  of  Infectious  Disease  received  at  the  Health  Office  during  1898. 
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* I here  was  1 case  of  Puerperal  Fever  notified. 


I.— PUBLIC  HEALTH 
ACTS. 


Dwelling-houses — 

Foul  Conditions 
Structural  Defects 
Overcrowding 
Lodging-houses,  To  Lime  wash 
Dairies  and  Milkshops  visited 
occasionally 

Cowsheds  ...  ditto 

Bakehouses 
Slaughter-houses  To  Limewash 
Ashpits  and  Privies 
Deposits  of  Refuse  and  Manure 
Water  Closets 
Defective  Yard  Paving  ... 

House  Drainage  — 

Defective  Traps 
No  disconnection  from  Sevvei 
Other  Faults 
Water  Supply 
Pigsties 

Animals  Improperly  Kept 
Offensive  Trades  . 

Smoko  Nuisances  . 

Other  Nuisances  . 


Totals 


No.  of  informal 
Written  Notices 

by  Inspector. 

No.  of  Formal 

Notices  by  order 

of  Authority. 

No.  of 

Nuisances  abated! 

after  Notice,  j 

10 

10 

27 

, , 

27 

30 

* 

30 

4 

. . 

4 

it; 

, , 

lfi 

20 

20 

S3 

83 

it; 
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16 
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51 

• • 

•1 

86 

10 

80 

t 27 

27 

17 

, , 

17 
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o 1 
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j 

403 

26 

403 

General  Remarks. 


.for  l‘r'  * < iititui  of 
Snisancrs.  — Ten  persons  were 
summoned  for  Breach  of  Bye- 
Law  for  permitting  I.i.pod 
and  Offensive  Matter  to  run 
from  ISox-Closets  into  Back 
Streets ; .'5  wore  tilled  2s.  6d. 
each,  :t  wore  lined  Is.  each  and 
2s.  10d.  costs,  while  t were  only 
fined  Is.  eaeli  including  costs. 
The  costs  therefore  had  to  tie 
paid  by  the  prosecution  for  en- 
deavouring to  force  t lie  law. 

A shfil/r  . ( th  rr.t. — ?!*  Ashpits 

were  removed  and  liox-closets 
were  put  in  tli-ir  place,  and  I 
repaired. 

Shop  Hours  Art. — 1 Two  persons 
were  summoned  under  this  Act, 
one  for  Breach  of  Article  3,  ami 
was  fined  f»s.  and  costs  ; one  for 
Breach  of  Articles  3 and  1,  and 
was  lined  2s.  6d.  and  costs  in 
t acii  case. 

In  fection,  i '/e . the  Notices 
were  received  tinder  this  Act. 
In  each  ease  t lie  house  was 
\ isited,  and  the  person  in  charge 
of  the  house  was  iust rnufed  a...  to 
disinfection  and  isolation,  et< . 
On  ascertaining  the  .ebool.  if 
any,  the  children  attended, 
notice  was  sent  to  (he  School 
Board  advising  them,  so  that 
the  children  are  nut  allowed  to 
go  to  school  from  au  infected 
house  for  a given  period,  accord- 
ing to  the  na<  me  of  the  infectious 
dii  ase.  This  applies  al  o to 
Measles  and  other  disc.isi  . so 
that  this  part  of  (he  work  fakes 
up  a great  deal  of  the  Inspector’s 
time, 

JIofpitutt — 78  persons  were  re- 
moved to  the  Hospital  under  my 
supervision,  iu  every  case  where 
possible  the  house  is  fumigated, 
if  not  done,  then  all  bed  and 
body  linen  is  steeped  in  disin- 
fectant solution  for  a time  before 
washing. 
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II. -WATER,  FOODS  AND  DRUGS. 
Samples  of  Water  taken  for  analysis 

Samples  of  Water  condemned  as  unlit  for  use 
Samples  of  Water  taken  for  Analysis  ... 
Seizure  of  Unwholesome  Food  ... 

Con  notions  for  exposing  or  selling  unwhole- 
some Food  

Samples  of  Food  and  Drugs  taken  for  Analysis 
Samples  of  Food  found  Adulterated  ... 

No. 

Remarks. 

o » 

2 

FOOD  AND  DRUGS  ACT. 

Samples  oj  Milk, 

1 Sample,  17  pur  cent,  deficit  of 
fat.  Fined  £ 1 ami  £1  6s.  Od.  costs. 

1 Sample,  10  per  cent,  nf  added 
water.  Fined  £l  and  £1  6s.  costs. 

III.— PRECAUTIONS  AGAINST 
INFECTIOUS  DISEASE. 

]Lots  of  infectious  bedding  stoved  or  destroyed 
Houses  disinfected  after  Infectious  Disease  ... 
Schools  do.  do.  do. 

Prosecutions  for  exposure  of  infected  persons 

or  things  . . ...  

C mvietions  for  do.  do.  do. 

All  where  possible,  if  patient  is 
not  removed  to  Hospital,  the  house 
is  visited  frequently  during  conval- 
escence, then  finally  disinfected. 

EDWARD  DATE  Y,  INSPECTOR  OF  NUISANCES 

February.  1 895. 


